Education is the most powerful weapon which you can use to change the world.
This past year, 2013, was the 65th anniversary of medical diagnostic ultrasound. Training in ultrasound for nonradiologists still remains somewhat controversial in the world of radiology. Ultrasound is a modality coveted by numerous other medical specialties. In many parts of the world, echocardiography is largely done by cardiologists, and obstetrical ultrasound is largely in the hands of obstetricians and gynaecologists. These changes demonstrate that diagnostic ultrasound is not the sole possession of the diagnostic radiologist but rather a diagnostic tool that has readily been adopted into the armamentarium of our clinical colleagues.
Training in ultrasound for nonradiologists has recently been brought back to the forefront with the widespread availability of handheld ultrasound, which provides the ability for a clinician to perform rapid bedside assessment of patients. This ultimately is being viewed as an extension of the physical examination and is meant to improve patient care. This technology is now being sought after and adopted into the clinical armament of many clinicians in the fields of emergency medicine, internal medicine, and surgery. There now are multiple courses available and run by nonradiologists for teaching clinicians about how to perform ultrasound at the bedside. Training in handheld ultrasound has now expanded into the medical school curriculum, including several sites in Canada. Some medical schools, including those in Canada are teaching medical students the basics of sonographic examination as part of the curriculum.
The issue now is not so much with respect to ''turf'' but the role of the radiologist to be collaborative and be a medical expert consultant to help establish the criteria and, if feasible, even help provide training initially. Nonradiologists are well established in doing many aspects of ultrasound imaging, and this will not change. The horse is out of the barn, and inflexibly in opposing having clinicians involved in this aspect of imaging is not only unrealistic at this point but impractical. Radiologists' main concern with respect to diagnostic ultrasound examinations by nonradiologists should be that they have appropriate training and assessment, and that they are aware of their limitations so to ensure quality studies and patient safety. Such studies, as with any radiology study, should be subject to audit and peer review. Inherent to this entire topic are the issues of setting up proper training, which would start with guidelines and standards. Logistics such as time and compensation for a radiologist to train nonradiologists would have to be sorted out, but, more importantly, which regulating body is responsible for the quality of the diagnostic ultrasound studies done by nonradiologists would have to be determined.
Ultimately, as diagnostic radiologists, we are medical expert consultants when it comes to the expanding field of diagnostic ultrasound studies in the hands of nonradiologists. Change is inevitable. As with an echocardiogram, certain diagnostic ultrasound studies may eventually move into the hands of nonradiologists and will be regulated by other nonradiology regulatory bodies. However, as the field expands, radiologists should have a key role in the initial training and setting of standards for diagnostic ultrasound procedures by nonradiologists. Basic ultrasound skill and knowledge will have to be taught to ensure quality studies. Diagnostic radiology should always remain in the forefront of diagnostic ultrasound. What many radiologists have found is that these bedside examinations by clinicians often result in referral either for detailed formal ultrasound examinations or other imaging studies. We are in no danger of finding ourselves under-let alone unemployed. We should continue to remain as leaders and set the standards and regulations for imaging studies as a specialty. 
